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Cardiovascular Emergency in an Old Man with EpigastralgiaqA 77-year-old man experienced with epigastralgia, cold
sweating and syncope at home, and then he visited our emer-
gency room (ER). On physical examination, the patient appeared
weakness and clear consciousness. His vital signs were pulse 77
beats per minute, blood pressure 118 over 76 mm Hg. The
abdomen showed mild tender over epigastric area. Blood tests
showed mild anemia with hemoglobin of 11.2 g/dl, platelet count
of 15600/mL, and creatinine level: 1.1 mg/dL. Plain abdomen ﬁlm
showed a large calciﬁed mass in the abdomen at left para-
vertebral of low lumbar spines (Fig. 1A). For further evaluation,
the emergent abdominal computed tomography (CT) was per-
formed and showed fusiform dilatation of the abdominal aorta
(about 10 cm in maximal diameter), focal irregularity and contrast
medium extravasation in the lower abdomen (Fig. 1B). The patient
received emergent operation with endovascular stent-graft and
intensive care unit (ICU) care; he recovered eventually and was
discharged on Day 11.
The mortality rate of ruptured abdominal aortic aneurysm
(AAA) is about 41% to 50%, and it is directly associated with the
timeliness of diagnosis and surgical intervention, and most delaysFig. 1. (A) The abdomen plain ﬁlm showed a round and huge shadow in the abdomen (bla
abdominal aorta with compressed false lumen indicating a ruptured abdominal aortic aneu
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http://dx.doi.org/10.1016/j.ijge.2012.07.008are caused by a misleading and atypical presentation1. AAA has
a wide variety of presenting symptoms2–7. The classic presenting
symptoms of AAA are abdominal pain, back pain, and a palpable
aortic mass. The misdiagnosis rate of AAA is estimated to be as
high as 16%8. The diagnosis requires a high index of suspicion in
all patients with risk factors, including male sex, old age, and
a history of hypertension, smoking, or dyslipidemia9. In patient
with AAA, the typical changes in abdomen radiograph were calci-
ﬁcation of the aneurysm, a soft tissue mass, blurred or complete
loss of one or both psoas outlines, complete loss of one or both
renal outlines and renal displacement10. Ultrasound examination
can be performed at the bedside; it is typically poor at identifying
the presence of retroperitoneal blood11. CT scan is the investiga-
tion of choice when suspect bleeding12. In a retrospective analysis
from Australia, overall mortality rate of ruptured abdominal aorta
is 32.3%. Chronic obstructive pulmonary disease and old age are
risk factors of mortalities13. This case highlights the importance
of considering the diagnosis of abdominal aortic aneurysm by
the implication of abdomen radiograph. For epigastric pain, the
elderly population should pay more attention to cardiovascularck arrow keys) with calciﬁed margin; (B) computed tomography showed dilatation of
rysm (AAA) (black arrow keys).
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Abdominal Aortic Aneurysm 301disease, gallbladder and biliary disease rather than peptic ulcer
diseases or gastritis commonly seen in the young population.References
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